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Complete items 1, 2, and 3. Also.cdmplete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

'L Article Addressed to:

NEAL }ORTENSEN
WEST ERN CLAY CO

508 E CEI{IER
PO BOX 127
AURORA L]IT 84620
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3. Service Type

F Certified Mail

E Registered

E Insured Mail

E Agent
E Addressee

it trl Yes
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E Return Receiot for Merchandise

tr c.o.D.

4. Restricted Delivery? fxtra Fee) E Yes

2. Articfe Number (Copy from sevice label)

7099 3400 0016 8896 4t_10
PS Form 381 1, .tuly tsss Domestic Return Receipt 102595-99-M-1 789



UHrEo SrRres Posrnl SeRvtce
(6. u r>
.{ - 

-F.

Prq

6 Ft8

' Sender: Please print your , address, and ZIP+4 in this box '
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